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As to the text but little save in ivay of praise ean be said. The dissection is 
first clearly indicated, and then the parts arc described in groups; the muscles 
first, followed by the arteries, veins, nerves, etc. We have observed but few 
errors. On p. '22, the triangle in which the thoracic duct is found is said to be 
bounded by the clavicle, omo-hyoid, and //o/ro-hyoid. instead of stereo-hyoid 
muscle. On p. 42, when both bellies of the omo-hyoid contract, its action is said 
to be on the hyoid bone ; but no allusion is made to its chief function as a tensor 
of the deep fascia to prevent pressure on the deep veins in inspiration, an action 
which can often be verified on the living, especially on thin, aged subjects. The 
omission of all allusion to the comparatively easy ligation of the lingual artery 
above the hyoid bone in the triangle formed by the digastric and the hypoglossal 
nerve, is unfortunate. W. W. K. 


Art. XXXIV.— Preliminary Course Lectures on Physiology. By James T. 

Whitaker, A.M., M.l)., Prof, of Physiology and Clinical Medicine in Medi¬ 
cal College of Ohio, etc. Crown 8vo. pp. xii., 288. Cincinnati: Chancy K. 

Murry, 1879. 

This little book is very dillerent from what we ordinarily expect to find in an 
elementary treatise. Instead of being a hasty and incomplete summary of the 
more salient points of physiology, a style of work which is only suitable for those 
who desire the most superficial information, Dr. Whitaker’s lectures are only 
elementary in that they treat of the “ foundation facts and principles on which 
the stately edifice of physiology is built,” while they are in all respects in accord 
with the latest researches. 

They therefore serve as an excellent introduction to more extended study, and 
are admirably suited to the wants of a first course medical student. The book 
contains twelve lectures on the influence of physiology on practice, on the con¬ 
servation of force, on the origin of life, and the evolution of its forms, and on 
protoplasm, bone, muscle, nerve, and blood; the chapters on bone, muscle, and 
nerve being particularly good. 

The paper, binding, and type are excellent, and the book is unusually free 
from typographical errors, unless a few such expressions as clnucum, cilani, 
arreetores pili, synomim , etc., may be regarded as such oversights. In subse¬ 
quent editions, which no doubt will be required, we trust to see the omission of 
numerous poetical interpolations which are neither instructive nor ornamental. 

K. M. S. 


Art. XXXV.— Cerent Julitinns of IPor/.s on Surgery. 

1. The Principles anti Practice of Surgery. I5y John Ashiu'RST, Jr., 

M.l)., Professor of Clinical Surgery in the University of Pennsylvania. 
Second edition, enlarged and thoroughly revised. 8vo. pp. 1040. Phila¬ 
delphia : Ilenry C. Lea, 1878. 

2. A Manual for the Practice of Surgery. By Thomas Bryant, F.ll.C.S., 

etc., Surgeon to, and Lecturer on Surgery at, Guy's Hospital, etc. Sec¬ 
ond American from the third and enlarged Knglish edition. Imp. 8vo. 
pp. 94a. Philadelphia: Ilenry C. Lea, 1879. 

1. Ta one who will carefully compare the recently published second edition of 
Ashluirst's Surgery with the first edition published in 1871, it will soon be appa- 
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rent that the author has much revised and enlarged the original work. Though 
only occasionally have previously expressed opinions been decidedly modified, 
almost every paragraph bears witness to thorough study of recent contributions to 
surgical literature, and thoughtful consideration of new views that have during 
the past eight years been entertained upon questions of pathology and treatment. 

For example, we find allusions to Gordon’s and Moore’s writings upon the 
mode of production of, and cause of deformity in, fractures of the lower end of 
the radius ; to Bryant’s line ; to wiring the broken patella ; to fat-embolism; to 
Sutton’s fulcrum; to Allis’s test for sciatic dislocationto nerve-stretching in 
cases of neuralgia and tetanus; to Ruret’s theory of concussion of the brain ; to 
Martin’s bandage ; to the use of the Esmarch bandage in the treatment of aneur¬ 
ism; to subcutaneous osteotomy; to Judson’s investigations upon lateral curva¬ 
ture ; to the recent operations for genu valgum; to the rectal exploration and 
its dangers ; to linear reetotomy ; to the removal of the lower end of the rectum ; 
to the use of the elastic ligature in cases of fistula in ano; to aspiration of the 
bladder; to Battev’s operation ; to Bono’s operation; to laparo-elytrotomy ; to 
cholecvstotomy; to Bigelow’s litholapaxy. The immovable apparatus in the 
treatment of fractures is noticed at some length; frequent references are made 
to the statistics given in the published surgical volumes of the History of the 
TCar of the Rebellion, and Culbertson’s “Prize Essay on Excision of Joints;” 
tables of cases of ligation of the important arteries have been introduced; the 
antiseptic dressing, as at present made, is described somewhat in detail; anew 
paragraph is introduced upon the anatomical origin of cancer. 

That, as already stated, the author has modified some of his previously ex¬ 
pressed opinions is shown, e. y., by the declared prognosis in cases of gunshot 
fracture of the vertebrae, “very unfavourable” in the first edition, now “less 
unfavourable than has been commonly supposed again by his estimate of the 
value of ligation of the common iliac, it being originally stated that the record, 
“ though gloomy, warrants a resort to this proceeding in cases in which milder 
measures fail,” while now it is written that it “ hardly warrants a resort to this 
proceeding unless in very exceptional cases;” again by the paragraph on the 
statistics of wrist-joint excisions, originally pronounced “not very favourable,” 
now “quite favourable.” 

We notice that, as in the first edition, Prof. Crosby is spoken of as of New 
Haven instead of Hanover; and the famous Gage “ tamping-iron” ease is 
credited to Prof. Bigelow, instead of to Hr. Harlow, who originally reported it. 

2. The very recent date at which we received the second American edition of 
Bryant’s Surgery prevents our doing anything more than contrasting some of 
the views therein expressed with those upon the same subjects given in Ashhurst. 
The present is likely to be known hereafter as the “ antiseptic period,” and on 
taking up a new book, or a new edition, one naturally turns at once to the para¬ 
graphs on the treatment of wounds and the causes of certain diseases. 

Ur. Ashhurst evidently is, as in 1871, far from being a faithful disciple of Mr. 
Lister, and is still very skeptical as to the “alleged superiority of the antiseptic 
method;” nor has Mr. Bryant apparently seen good reason for changing the 
opinion expressed in the first edition of his work. He says that the “Lister 
practice” ought to have a fair trial, and be honestly tested ; but insists upon it that 
we should first “have the facts,” and regrets (not to say complains), as does 
Prof. Ashhurst, that the distinguished Clinical Professor of Surgery at King’s 
College Hospital lias not, though repeatedly requested so to do, published “the 
results of his practice as a whole.” 

The antiseptic catgut ligature is by one (Ashhurst) regarded as “quite safe, at 
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least for arteries lien ted in tlieir continuity,” but not so good for wounded arte¬ 
ries, or those divided in amputation, as the ordinary silk ligature ; its fault being 
that “it disappears without dividing the external l>oat of the artery, and thus 
does not securely occlude the vessel.” The other (Bryant) regards it as ‘ ■ a safer 
ligature than the silk or hempen, as it does not, like the latter, of necessity re¬ 
quire an ulcerative process for its discharge.” 

Neither of the authors, it maybe concluded from what they have written, has 
any faith in the “germ theory” of the production of pyaimia and its allied 
diseases. 

R especting the use of the Esmarch bandage we find a rather favourable opinion 
expressed by both authors, though by both the danger of troublesome after¬ 
bleeding is distinctly mentioned. 

Due notice is taken in each work of the “immovable dressing” in cases of 
fracture (the plaster of Paris being preferred); and it is in both recommended, 
not as a primary, but as a secondary application, because of the danger attending 
its early employment; a danger which we believe is reduced to a minimum when 
the Bavarian splint is used, a splint described and figured by both authors. 

For fracture of the shaft of the femur Ashlmrst recommends the weight-extension 
apparatus with long side splints, and Bryant the double splint; the former de¬ 
claring emphatically that he lias never seen a cure without shortening; the latter 
stating that of 31 consecutive cases treated, 18 recovered without any shortening. 
When the patient is a young child, Bryant advises that the case be treated with 
the limb flexed at a right angle with the pelvis. 

In both works forcible and prolonged taxis in cases of hernia is, of course, 
strongly reprobated ; Ashlmrst giving a little longer period of time, during which 
efforts at reduction may be made. We cannot but think that for the majority of 
practitioners throughout our country, Bryant’s time is the better one, for even 
the greatest bungler will not be very apt to do much harm in from two to five 
minutes; and we are forced to believe by what we have seen and heard that the 
taxis is every year “putting out of order” a great many people. 

The vexed question of “ what ana-sthetic shall we employ?” is in both works 
left as unsettled as in the earlier editions, and this notwithstanding the fact that 
within these years very much has been written upon the subject, and some little 
addition made to our positive knowledge as to how the several agents differ in 
their action. 

In reviewing the first editions of these Surgeries we expressed our opinion as 
to their value, and have only to say at this time that each work, as it now ap¬ 
pears, is better, and will be found to be more serviceable to students and general 
practitioners, than as it was originally presented. It is by no means true, as has 
been charged, that one is but a mere compilation, and the other superficial in 
character, and written in most wretched English. Undoubtedly, however, one 
author has well and judiciously selected, and the other will never be chosen as a 
model of clear and elegant diction. P. S. C. 


Art. XXXVT .—An Introduction to Pathology and Morbid Anatomy. By T. 
Henry Green, M.D. Loud. Third American from the fourth revised and 
enlarged English edition. 8vo. pp. 331. Philadelphia: Henry C. Lea, 1878. 

Since the publication of the second American edition of Dr. Green’s work 
only two years have elapsed, and the appearance of a fourth English edition is 
evidence that the book has proved acceptable to the reading part of the profes- 



